This is a brief report of a stillborn infant with a spectrum of distinctive congenital malformations. Although the family history and pregnancy gave no clue as to the aetiology of the malformations, we believe a description is warranted because the findings are so dramatic that, if further cases occur (or have occurred), they should be readily recognised and thus perhaps a syndrome could be delineated.
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This 3026 g female infant was stillborn after 31 weeks' gestation to a 27-year-old gravida 2, para 1 mother. The parents were unrelated and an older female sib was healthy. Externally visible malformations included: an occipital encephalocele, frontonasal dysplasia with marked hypertelorism, microphthalmia, absence of the external nares, cleft palate, and micrognathia. The thorax was narrow and there was tetramicromelia and pre-and postaxial polysyndactyly of the hands and feet (fig 1) . 
